Abstract: This research examines the effects of migration on the practice and perception of Female Genital Mutilation or Cutting (FGM/C) among Horn of Africa immigrants in Melbourne Australia. According to UN 2016 report, on (FGM/C), there are at least 200 million girls and women alive today globally that have undergone some of form of FGM/C. The same report highlights that most of these practices are concentrated in parts of Africa, Middle East and South Asia. Our research employed in-depth semi-structured interviews with 50 men and women informants and five focus groups among the Horn of Africa immigrants living in Melbourne Australia. Interview and focus group data were analysed using MAXQUDA text analysis software to see emerging themes from the data. Upon the examination of the interviews and focus group data, we found that gender and immigration were the two factors that influenced immigrant's perception about FGC. Understanding the social and cultural dynamics on the perception of FGC among immigrant communities in the West could help in devising appropriate interventions to tackle FGC in several groups where this practice is commonly occurring.
Introduction
This study examines the impact of migration/immigration, gender, and cultural perceptions on the practice of Female Genital Cutting (FGC) among Horn of Africa migrants in Melbourne, Australia. We are using FGC as broader term to include the different kinds and levels of female genital modification and excisions practiced in the target populations. Furthermore, FGM is only one aspect of genital modification and does not include the different variations that exist among the diverse ethnic groups in the Horn of Africa. More importantly, FGM is a disempowering concept for victims and many of our informants deliberately avoided using FGM to describe their experience and instead use the term "Circumcision". Finally, the use of the term could alienate governments and communities resulting in refusal to collaborate with researchers and public health officials. The Horn of Africa encompasses Somalia, Ethiopia, Eritrea, Djibouti, and Sudan. We selected these populations because of their similar social and cultural representations compared to other African migrants in Melbourne, Australia. Second, the Horn of Africa is one of the most conflicted zones in the African continent thus produces a diverse group of refugees and migrants. The refugees and migrants encompassed people from different walks of life, ethnicities, and religions seeking a safe place in the developed world including Australia. While immigrant communities originating from the Horn of Africa have distinct similarities and some interaction, they live disparate and separate lives. The migrants, much the same way they lived in their respective countries of origin, practice their traditions and hold on to cultural values they grew up with. In fact, most of these populations continue to interact with their communities in their respective countries, as geographic, political, and economic barriers are now no longer limited due to technological advances.
International migration is a concept that covers all types of migrations taking place across the border of a nation state [1, 2] . This concept is complicated because it refers to the politically recognized borders. Most of the migrants from the Horn of Africa are forced migrants that left their home countries because of violence and war. Forced migration is a process that may have a lifetime effect on the individual migrant/refugee in terms of economic, political, social, health, family relations, and wellbeing [3] [4] [5] [6] [7] . This type of displacement affects the sending/origin countries in a multitude of ways, such as loss of qualified professionals, deflating labour market, and deteriorating social value etc. [5] . Immigration also affects receiving countries. If the number of refugees is sizable, competition for social and economic infrastructures, such as employment, housing, school placement, healthcare services may increase [8] [9] [10] [11] . In the worst-case scenario, this may lead to a conflict between refugees and host populations [3, 12] . Although the migrants from the Horn of Africa originate from different countries, they are similar culturally speaking as they typically share similar beliefs, values and traditions such as the practice of FGC. In as much as people flee due to multitude of reasons, the reason why people may stay in one area may be influenced by finding people who are culturally and socially similar to them [10] . The maintenance of culture and social identity is one of the most significant needs of many immigrants in the west. Migration is selective and each migrant's motive to move or to stay should be analysed individually taking into account the structural and cultural conditions that influence them [3] Examining the social and cultural need of the individual should not be viewed as isolated from the group that one identifies with and the broader social environment the person lives.
Therefore, exploring how the migration process affects the cultural and social life of migrant communities provides an important platform to understand the overall quality of life of migrants.
Moreover, it may lead to understanding how people address or adapt with incompatible cultural practices such as FGC within their host country. Furthermore, understanding the adaptive process of cultural and traditional practices allows for the possibility of proposing interventions in both migrant communities and their countries of origin.
Female Genital Cutting
Female genital Cutting (FGC) is a worldwide problem practiced by different cultures and religions with special concentration in Asia, Middle East, and Africa. According to UN 2016 report on Female Genital Cutting/Mutilation (FGC/FGM), there are at least 200 million girls and women alive today globally that have undergone some of form of FGM. The same report highlights that most of these practices are concentrated in parts of Africa, Middle East and South Asia. The practice of FGC is cultural and includes all procedures that involve partial or total removal of the external female genitalia for non-medical reasons [13] . However, recent DHS data analysis from several countries in Africa and the Middle East shows a general decline trend on the prevalence of FGM between the 1990 and 2017 [14] . The same report acknowledges the decline trend in FGM varied greatly between countries and regions. The decline is attributed to concerted effort by several stakeholders that includes governmental agencies, local communities, religious leaders, academics and non-governmental agencies.
The WHO classifies FGC into four major categories based on severity and degree of invasiveness [15] [16] [17] . Type I includes partial and total removal of the clitoris known as Clitoridectomy. This type also could include the removal of the prepuce. Type II involves the partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora and is known as Excision. Type III known as Infibulation, involves the narrowing of the vaginal opening through the creation of a covering seal and leaving a small hole for urine and menstrual blood to pass. Type IV involves all other harmful procedures to the female genitalia for non-medical purposes, such as pricking, piercing, incising, scraping and cauterizing the genital area.
The practice of FGM has been well-documented to impact both short and long term health of women [17, 18] . Short term health complications include; infections, hemorrhage, urinary pain, sepsis and increased risk to sexually transmitted infectious diseases during sexual intercourse and use of unsterilized traditional surgical instruments. The long term health implications of FGM include complications during birth such as high postpartum hemorrhage, increased risk of infant mortality, and increased length of maternal hospitalization [13, 17, 19] . Victims of FGC suffer from a long term permanent and irreversible tissue damage that have major negative implications on the health of girls throughout their life span [15, 18] . The pain from the scar and the overall experience of the practice could also have significant psychosocial consequences that will have major implications in the sexual and romantic relationships of the victims. FGC/M is a harmful traditional practice, which violates human right of the individuals. FGC/M should be considered one of the most pressing human right violations and public health problems that hinders women to live a dignified life.
While most of the different types of FGC are performed by traditional practitioners without anesthesia, about 18% of all FGC are done by western medical doctors in a hospital settings [13] . As a result, the WHO in collaboration with nine other UN partners published a report in 2010 labelling this practice as "medicalization" of FGC and concluded that the practice may have major implications to communities that immigrated from countries where these practices are very common.
The medical procedures of FGC could be easily used by countries where FGC is very common or be utilized by medical professionals in western countries on immigrants from communities who practice FGC. While there has been an international uproar and condemnation of the practice from international organizations and United Nations bodies since 1994, the practice continues and results in immense suffering, lifelong health consequences, and even death for millions of women around the world [20] .
Research pertaining to the practice and perception about FGC in immigrant communities in Europe, Australia and the US is very limited. A recent study conducted in Australia reports that 59 children were identified by pediatricians, as having undergone FGC, and 89.7% of the children were refugees born in Africa [21] . Most of the current literature about FGC in the western world focuses on the psychosocial consequences of FGC and the general experiences of women who had FGC in their country of origin and now live in the west [17, [22] [23] [24] . With the exception of [15] which heavily focused on a cross-sectional survey study about the perception of FGC among the Somalis in Norway, the existing literature on this subject mostly focuses on the health and human right implications of this culturally rooted practice. FGC is illegal in most western countries and people who are found guilty of committing FGC are persecuted. However, the enforcement of these laws are very rare and the legal definition/framework of this crimes remain unclear [20, 25] . Furthermore, efforts of these countries to work on the awareness of the cultural practice with immigrant communities are minimal.
Well-grounded and ethnographically based understanding of the perception and practice of FGC among immigrant community is critical. Furthermore, the impact of the shift in gender roles among these immigrant communities is crucial not only to understand the cultural complexity of the practice but also to devise a sensible cross-cultural intervention policy among both immigrant communities and their home countries.
Research method
This research employs qualitative research approaches with special focus on life histories and narratives. We collected in-depth unstructured and semi-structured interviews [26] and life histories to understand perspectives on FGC among immigrants from the Horn of Africa both before and after they arrived in Australia.
We conducted a systematic participant observation and five focus group discussions during the summer between May 2009 and September 2015. In addition, we conducted in-depth and semi-structured individual interviews, with 50 informants, using some aspects of Wengraf's Biographic Narrative Interpretive Method (BNIM) [27] . The method was constructed on the assumption that individuals are holistically constituted in cultural, social, and individual experiences. Consciously or unconsciously, these contexts and experiences in their histories form the background of the reflexive contention with everyday actions and interpretations.
The BNIM data collection style was important because the manner of expression and the informant's choice of words are important in interpreting the research data. Thus, language was important in this research since theoretical generalisation will require recognising supraliminal meanings of the individual informant's ideas about the study subject, and to some degree identifying his/her subliminal meanings through their choice of words and body language. A systematic interpretation of BNIM data of how life after migrating to Australia is expressed, enabled us to interpret the cultural/ideological meanings in which the act is located. Ideology and critical meanings in action [28] is an important interpretative tool in teasing out and navigating the spaces between the informants' own experiences and the cultural norm and values that they practise in their countries of origin and their current state of being in a different cultural setting.
The 50 informants, for the semi-structured interview, were composed of 25 women and 25 men, between the ages of 20 to 65 who migrated to Australia as adults from the Horn of Africa. Due to sensitivity of the topic as well as in order to protect the sample from being identified, we did not ask for country of origin. The first author travelled to Melbourne, Australia, every summer during the research period to conduct the interviews and stayed in the neighbourhood between 2-4 months where most of the immigrants live. We also conducted five focus groups that included two women only focus groups, 2 men only focus groups and one mixed focus group. Each focus group consisted of six participants. The mixed group had three women and three men participants.
Snowball sampling was used to recruit participants. Inclusion criteria for participants included being an immigrant from the Horn of Africa, and above the age 18. At least 12 of the women informants were interviewed more than one time between May 2009 and June 2015 to see how their perceptions on FGC has changed between 2009 and 2015. All interviews and discussions were held in places where informants felt free to speak about FGC.
The interviews were conducted with semi-structured open-ended questions intended to elicit or prompt a narration of FGC and other cultural issues participants considered important to their lives-a biography. Participants' interviews begun by asking about broad cultural practices and then narrowed to discussing FGC. The main goal of this unstructured question is to start up a conversation and slowly narrow the discussion to FGC and other related cultural practices. Furthermore, the aim was also to pursue the method's subsequent benefit of being able to add questions as they arise from the interviewees' narrative. Only at the third stage of the method were the specific questions of the research posed to interviewees. The advantage of this method was that it would enable the researcher to have rapport with interviewees resulting in generation of more information about the impact of migration to Australia on the perception of FGC. Interviews were conducted in several languages, such as Tigre, Blien, Tigrinya, Arabic, Amharic, and English that are spoken in the Horn of Africa.
Our studies, strictly adhered to the general research guidelines of ethics agreed upon by the Swedish authorities (see www.vr.se and www.epn.se) and the University of Stockholm. All interviews were voluntary and participants were given the opportunity to discontinue their interview during the interview process. We guaranteed participants' confidentiality and protection of their information through the anonymization of information in accordance with the ethical guidelines.
Analyses
The semi-structured and focus group interviews were tape-recorded and subsequently transcribed. Transcribed text was coded and analyzed by MAXQUDA (Version 11), a text analysis software. Our analysis of the data focused on identifying some emerging themes and patterns among informants with regards to their perception of FGC. Thus, thematic analysis was used to see a patterned response in the data concerning what influences the change in perception and possibly practice of FGC among Horn of Africa informants. Our main goal was to understand informants' interpretation and their experience as a member of their cultural group and how migration to Australia and their contemporary context impacts their understanding of FGC.
To this end, the aim of this study was to understand how and in which ways migration affects perceptions about FGC, and whether migrating to Australia influenced our participants' attitudes and perspectives on FGC. The study further explored if there is any gender differences on the perception and attitudes toward FGC.
Results
Our analysis of both the participant observation and semi-structured interview data produced general patterns and themes. The semi-structured interviews results produced two themes with regards to perceptions and practice of FGC among Horn of Africa migrants living in Australia. The two themes were, 1) gender based experiences influences perceptions of FGC, 2), and immigration to Australia influenced perceptions and practice of FGC. Both the focus group data and participant observation data also confirm to the validity of these emergent themes from the semi-structured interviews.
Therefore, the themes demonstrate the influence of migration on change in power structure within the household, legal protections, and access to new ideas and values from the host country. Immigration, gender based experience/power shift in the household, and access to information about FGC impacted the changes in attitudes, perceptions, and practice of FGC among these immigrants.
Gender
Gender emerged as an important theme that influenced the perceptions of FGC as a cultural practice. The results from our study shows that there were clear differences between men and women with regards to the perception of FGC. Out of the 25 women we interviewed 23, strongly felt that FGC is a harmful cultural practice that needs to be stopped.
"To be honest I never discussed Female circumcision with my family or my daughters, now they are protected by law here in Australia and that is what matters to me, I am outside my country and don't want even imagine what could have happened to them if they were born and raised there" (Female informant).
The other two women felt that FGC is an important part of their culture that needs to be respected. Similarly 23 of the women felt that immigration to Australia helped them change their perception about the practice.
"What I want to take to Africa with me is what I am learning in this society (host country) about human rights and democracy. This consciousness will help me and other sisters to fight all the negative part of custom such as Female circumcision using education and empowering women" (Female informant).
The twelve women who were interviewed more than 2 times during the course of the research indicated that their perception and interest about FGC and voicing their opposition to this cultural practice has changed since they came to Australia. However, they expressed hesitation to speak about the practice with people who have established little rapport with them. Even though they knew it was a harmful practice when they were back in the respective home countries, but they wouldn't be able to speak up as freely about it as they do now. The women shared that the cultural pressure in their home countries silenced their opposition to FGC practice. "In this country (Australia) women are better empowered and do not have any cultural pressure, now it is time for us to show an effort to eradicate this harmful practice. It will take time but hopefully it will end" (Female informant)
On the other hand, out of the 25 men, 19 of them believed that FGC is a cultural practice that is performed by older women as part of their culture and identity. The rest of the men felt that FGC is a woman's issue and the focus should be whether women wanted this practice or not.
"In our country women perform this practice, Men are passive about this issue, because they think it is women`s domain and role" (Male informant).
The 18 men interviewed expressed that they pay less attention to the problem even though their perspective to the practice has been evolving slowly over the years. Seven men however, shared their opposition to the practice; "When I was in my country of origin I had seen and witnessed many women die but I didn't knew that heir death can be due to the complications caused by FGC. …It is an ancient culture which has to be eliminated but the problem is that people in my country of origin still understand FGC as a custom, which gives them identity, rather than as a harmful tradition. I was against all harmful traditions when I was in my country of origin, and also at present. I didn't liked tattoos, and other traditional medicine rituals which can cause infections and complications, but nobody listened to me, not even my family" (Male informant).
In general, the men who opposed the practice felt they have very little control to change the situation because they viewed the practice as a women's issue and that women are the ones who should fix it.
"One believe that women do this because it is necessary, what I mean is that women are mothers, sister, wives. Our society value and respect old people like (grandparents) opinion. Maybe this is why they don`t question the opinion of the old women, they see them as cultural and individual protectors. In the case of circumcision one should question their opinion and practice, this is how I think about it" (Male informant).
As illuminated above, moving from one place to another means questioning existing ideas, practice, evaluating norm, and values that root harmful practices like FGC. This seems the overriding theme in most of the women and some men from the Horn of African Diaspora in Australia.
Migration
Our study showed that most informants believed that their migration or immigration history influenced their views on FGC or at least provided them with an alternative perspective to the practice. Our general assessment from interviews showed that before migration 70% of women and 90% of men informants did not critically evaluate or have thoughts about the practice.
"I grew up in my country of origin and I had seen people preparing a big ceremony for such events (FGC). At that time, I did not know what I know today, and nobody had told me how harmful FGC is until I migrated to Australia. In Australia I saw a video about FGC and since then I began to think that FGC is harmful" (Male informant).
Most of interviewed individuals had left their respective countries in late 70's and mid 80's. Informants reported that exposure to different ideas and easily accessible information about the dangers of FGC in Australia has affected the way they view FGC. Additionally, the legal consequences of engaging in FGC also influenced their view on the matter. All of the women interviewed expressed the freedom to speak against FGC and the freedom to express their views among their peers without consequences provided them with opportunities to evaluate FGC more objectively. Being in Australia has given the women a chance to honestly share how they feel about FGC and the opportunity to speak to their daughters freely about their experience going through FGC in their respective countries. Furthermore, in Australia, the women have more access to accurate information about the effects of the practice and knowledge is not filtered through their husbands or other male guardians.
All interviewed women in this study shared that they had gone through FGC. The women though did not remember their experience of FGC as they were young when circumcised. Most shared that they were about two or three weeks old when they underwent circumcision. Eighty eight percent of interviewed women shared that they had reservations against the practice, for different reasons.
Some of the respondents felt that they are not directly affected by the practice, as they shared that they do not have daughters.
"Because I don't have any daughters I don't need to worry about FGC, and for my grandchildren they don't live here in Australia and since they are far away I cannot decided for them. It is up to their parents" (Female informant).
Some of the women gave health reasons and the rest were against it because of their shifted convictions and moral values. For example, some shared how their migration to Australia has changed their beliefs of FGC.
"I have one daughter and she was already circumcised before we came to Australia. I don't have any comment because I don't have another daughter. I think FGC is a harmful tradition and I am against it. My ideas against FGC are even stronger since I migrated to Australia" (Female informant).
One woman who has undergone the practice herself shared that she is not planning to subject her daughters to the tradition because she was able to learn many harmful things about the practice when she came to Australia; "We, me and my husband, are against this horrible custom! During my wedding night I suffered a lot, I don't want my daughters to go through the same problem. Both my daughters are born in Australia and non-of them are going to be subjected to FGC. FGC is harmful for children and dangerous for women's health. Coming to Australia was an eye opening for me and my family about this practice" (Female informant).
In addition, the focus group interviews produced both gender and immigration as the influencing factors to changes on FGC perception among immigrants in Australia. All participants in the focus group agree changes in gender dynamics has influenced the changes in perception about FGC among horn of African diaspora communities in Australia. While most of the men focus group feel negative or neutral about the changes in perception about FGC, almost all of the women focus group participants feel the change in perception due to migration are as positive.
Discussion
The results of our research reflect the broader social and cultural understanding of FGC among Horn of Africa immigrants living in Australia. The perceptions of the practice of FGC were largely defined along gender lines and social expectations. Cultures in the Horn of Africa are in many ways considered as patriarchal and traditional societies. Due to gendered nature of several social and cultural expectations, FGC perception and understanding was very much influenced by gender roles and gender expectation among these diaspora community. Women perceived FGC as culturally imposed harmful practice while men mainly viewed as a women's issue. The men in our study felt culturally excluded from FGC and thus distanced themselves from having limited involvement in the practice. Our results are supported by other studies [29] [30] [31] [32] that have similar conclusions. Similar to other cultural practices such as the bodily modifications that are imposed on women, FGC is a cultural and traditional practice that is generally unquestioned among women and men in many cultures [31, 32] .
In addition to being a practice that is associated with expectations of how women should be presented, FGC is also associated with power structural dynamics [32] . This cultural practice is maintained by the power structure in the society, which highly favours men. For example, if a woman questions FGC, as a bad practice, she could be ostracized by society or face punishment. Women in our study shared that being in Australia gave them the opportunity to both question and challenge the practice without having to experience or fear implications from their families or general society. The consequences of straying away from cultural traditions and practices such as FGC are often far more damaging to a woman compared to a man. These findings are supported by previous literature reporting that women fear consequences or being stigmatized from straying away from traditional practices, especially in the absence of education opportunity and lack of empowerment [18, 33] . Furthermore, these patriarchal dominated societies create a cultural norm that FGC is an important initiation rite any young girl should go through in order to be a socially accepted woman in society. This initiation rite therefore is viewed not only as a patriarchal practice of male dominance but also as an experience of womanhood thus has been passed down as a practice that has come to be accepted and valued by women themselves [34] . As tradition gatekeepers, women have come to embrace the practice despite the dire consequences to their health and lives [34] .
Migration as factor of influencing perceptions of FGC also emerged as a theme in our study, migration brought a new gender and value dynamics in diaspora population living in the west. As expressed by participants in the study, living in Australia has exposed them to different ideals, values, and knowledge on implications of practices such as FGC. Living in a new culture with different gender dynamics has influenced the way the participants view the practice. Many participants shared that they are now exposed to information of the consequences of FGC and that they feel freer to discuss the practice in Australia compared to their countries of origin. Participants also shared that they do not wish to have their daughters undergo the practice, aligning with findings from other studies among immigrants living in Western countries [35, 36] . That being said, FGC is not restricted to the Horn of Africa. Besides, FGC and women's oppression is a universal problem, since women in all parts of the world are struggling to overcome women's subordination [37, 38] .
According to Hondagenu (1994) Mexican immigrant women in the United States regain some form of power from the patriarchal system in their home country. Both men and women bring money to the household that enabled Mexican immigrant women to challenge their husbands and partners. These gender dynamics are the result of immigration to a more liberal society where women's rights are more respected and women can also accumulate power through economic opportunity in their host countries that wasn't necessary the case in Mexico [39] .
Based on our study immigration, shift in gender relations, access to new information and ideas have contributed to changes in the perception of FGC among migrants from the Horn of Africa. Our study suggests that it is imperative to note that empowerment of women in countries of origin in conjugation with public education and working with local communities could have a positive impact. The inclusion of religious leaders and other key figures with high cultural and social capital could play a positive role to address the FGC issues many countries face both in the Horn of Africa and beyond.
Conclusion
Female genital mutilation or circumcision is a challenging cultural practice that has resisted several government efforts and legislations in many countries to eradicate it. Our research does not provide the ultimate solution to the problem; however, it contributes to the current literature adding contextual understanding of the perception of FGC among the target population. The main contribution of our work is that we explored FGC by going beyond examining cultural construction of it. We sought to explore how different social, political, and cultural environment influence the perception and practice of FGC. Specifically, we sought to understand the social, political, and cultural forces that played out on immigrants, who came from countries where this practice is common to change their perspective on FGC. Applying those cultural and social changes in countries where this practice is prevalent could mitigate the problem and save millions of girls from lifelong health and psychological suffering. Developing sustainable women's empowerment programs, engaging men in the conversations, and introducing the negative impact of FGM in school curriculums could accelerate changes on society's perspective to FGC.
